U.S. Depariment of Labor FORM LM_30 Omoi:o?na:gg;;\;enfem

Office of Labor-Management

- LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Sepes 1130205

This report Is mandatory under P.L. 86-257, as amended, Failure to comply may resuit in criminal prosecution, fines, or civit penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

- LTrETTa T . .

1. File Number U L g"& gﬁ i 2. Fiscal Year Covered From:
11/ 11]./[2004] Through: [12],/ [31] /" [2004 |
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name [ROBERT 'i@ﬁabE'HLERT " || Name UFCW DISTRICT UNION LOCAL ONE |
Labor Organization File Number ?@lg" %5%
P.O. Box, Bidg., Room No., ifany | ’ T P.O. Box, Building and Room Number, if any§
Stieet 15767 SCHUYLER ROAD || Street 106 MEMORIAL PARKWAY i
City |EAST SYRACUSE | Ctvy urrca ]
g P s A

State New York | ZIP Code +4 13057 i State New York | ZiPCode +4 [13502-4887 i

3. Position in labor organization.

DIRECTOR OF COLLECTIVE BARGAINING |

Enter appropriate data below If, during the past fiscal year, vou or your spouse or minor child directly or indirectly had any of the following interests
{except as epecitied in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Narme i

Trade Name, if any: | g

P.O. Box, Bldg., Room No., if any f

7.b. Amount.
Street g%
- H
City :
State | | ZIPCode+a4 | ]
Signature

15. Signature and verHication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the hest of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

i ot Rt o [Shdfes [ Ii5—i97-F6ea
Date

Telephone Number

Form: EM-30 (2003) Page TIFZ™
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Name of Person Filing ROBERT BOEHLERT

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your lzbor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name E

—
£ 1 a. babor Organization

Trade Name, ifany: 5

X b Trust

P.O. Box, Bldg., Room No., fany |

I~

i | c. Employer

Street %

g |-

cy |

State gNew York ZIPCode+4 |

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: E

11.a. Nature of such dealing.

P.Q. Box, Bldg., Room No., if any E

Street |

City |

H

State New York | ZIP Code + 4 |1 |

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

ROOM AND MEALS AT THE OTESAGA
HOTEL, COOPERSTOWN, NEW YORK WHILE ATTENDING

Name UFCW LOCAL ONE PENSION FUND

§ TRUSTEE MEETINGS ON 8-19-04 AND 8-20-04

Trade Name, ifany; !

P.O. Box, Bldg., Room No., ifany §

Street .06 MEMORIAL PARKWAY

Ciy fuTICA

State New York | ZIP Code +4 [13501-4887 |

13.b. Is the Business an Employer ingj or Constltant Z

?

14.b. Arnount of payment.

$597|

Form LM-30 (20G3)
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Name of Person Filing ROBERT BOEHLERT File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any partt of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |SEGAL COMPANY

I
s | | a. Labor Organization
Trade Name, if any: |
vyl
s ] g&w} b. Trust
P.O. Box, Bldg., Room Ne., ifany | i —
m ¢. Employer
Street 1101 NORTH WACKER DRIVE SUITE 500 !
Gty [C !
ty CHICAGO |
3 . Z——_———_WWA—E
State Tllinois 2IP Code + 4 6060 !
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

PROVIDES PROFESSIONAL ADVICE TO HEALTH CARE FUND

Name [UFCW LOCAL ONE HEALTH CARE FUND §

Trade Name, ifany: i !

P.O, Box, Bidg., Room No., if any E

Street {106 MEMORIAY, PARKWAY 1

11.b. Approximate dollar value of such dealing. i i

. i
City {UTICA | 12.a, Nature of interest held or income received.

State New York | ZIP Code + 4 [13501-4887 ﬁéﬁELPROgI?ED JITH SECUSE AT EMIRIL'S RESTAURANT,
EANS, LA. B Duﬁwb‘ f?;de-e <

of H/3e[o?~i%§#?%y’

12.b. Amount. i $135:

C. Recelved from any employer (other than an employer covered under parts A and B abova)
or fram any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). ROOM, MERLS, WHILE ATTENDING TRUSTHE METINGS ON
11-4-04 IN BUFFALO,NY

MName UFCW LOCAL ONE DENSION AND HEALTH CARE FUND |

Trade Name, if any: gi i

P.O. Box, Bldg., Room No., if any 1

Street 106 MEMORTIAL PARKWAY

City UTICA |
State New York | 2IP Code + 4 [13501-4887 |
= P 14.b. Amount of payment. ;
13.b. Is the Business an Employer | X | orConsultant | | 7 i $11J1[

Form LM-30 (2003)
Page 2o
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Name of Person Filing ROBERT BOEHLERT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |JANUS CAPITAL GROUP

Trade Name, if any:

P.C. Box, Bldg., Room No,, if any %

Street 2603 CAMINO RAMON SUITE 200

City |SAN RAMON

%

State §C‘a1 ifornia

[ ZIP Code + 4 194583 ]

9. Business deals with:

a. Labor Organization
i/ ¢ b.Trust

i ! c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Namo [UFCH LOCAL ONE PENSION FUND

Trade Name, if any:

P.O. Box, Bidg., Room No.. ifany |

Street [106 MEMORTAL DARKWAY

City UTICA

|

State New York

| ZIP Code + 4 135014887 |

11.a. Nature of such dealing.

INVESTMENTS FOR FUNDS

11.b. Approximate dollar value of such dealing. !

12.a. Nature of interest held or income received.

DINNER PROVIDED AT CHARLEY'S CRAB HOUSE,HILTON
HEAD,S.C. ON 4-27-04

12.b. Amount, $65 |
C. Recelved from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). ROOM, MEALS,AIRFARE WHILE ATTENDING TRUSTEE
. . METINGS ON 4-26,4-27,& 4-28-04 IN HILTON HEAD,
Name iUFCW LOCAL ONE PENSION FUND 5.C..
Trade Name, ifany: ! |
P.O. Box, Bldg., Roem No., ifany | j
Street 106 MEMORIAL PARKWAY §
City UTICA i
ensrmeses
State New York | ZIP Code +4 [13501-4887 |
e 14.b. Amount of payment. ] ;
13.b. Is the Business an Employer )j_f or Consultant ?WW@ ? ; 31, 259_2
Farm LM-30 (2003)
Page-2-ofp-
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Name of Person Filing ROBERT BOEHLERT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or salling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any: 5

P.Q. Box, Bidg., Room No., if any

Street i

ciy |

State §

| ZIP Code +4 |

9. Business deals with:

L_j a. Labuor Organization

E b. Trust

B c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.Q. Box, Bldg., Room MNo., if any %

Street %

City i

R
State | ZIPCode +4 |

11.a. Nature of such dealing.

11.b. Approximmate dollar value of such dealing. 5

12.a. Nature of interest held or income received.

I

12.b. Amount, |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name [UFCH LOCAL ONE PENSIGN FUND

Trade Name, if any: L

P.O. Box, Bldg., Room No., ifany z

Street 1106 MEMORIAL PARKWAY

Cty [OTICA

H
H

State gNew York

| ZIP Code +4 [13501-4887 |

14.a, Nature of payment.

CONFERENCE FEES,RCCM,MERLS AIRFARE, ETC. WHILE
ATTENDING IFEBP CONFERENCE IN NEW QORLEANS.LA
FROM 11-30-04 TO 12-4-04

I
orConsultant |

13.b. Is the Business an Employer E:X:E i

?

14.b, Amount of payment.

$2,756,
1

Form LM-30 (2003)
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Name of Person Fifing ROBERT BOEHLERT Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or othetwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name NOVAK AND FRANCELLA,L.L.C.

.| a. Labor Organization

Trade Name, if any: ! j
i ) EWXj b. Trust

P.O. Box, Bldg., Reom No., if any H —

§ i 1 c Employer
Street 11 PENNSYLVANIA PLAZA, SUITE 92¢ i
Gty NEW YORK ]
State New York | ZIP Code + 4 (10001,
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

; ; gACCOUNTING SERVICES FOR PENSION AND HEALTH CARE
Name UFCW LOCAL ONE PENSION AND HEALTH CARE FUNDS | | poNps

P.O. Box, Bldg., Room No., if any ;

i
Trade Name, if any: 5 }
!

Street 106 MEMORTAL DARKWAY E

11.b. Approximate dollar value of such dealing. $§60, 000
. i
City [UTIcA I 12.a. Nature of interest held or income received.
sate e York | 21P Codo + 4 [13501-4g87 | | |STAVER PROVIDED AT STRIPES RESTAURANT, HILTON HEAD,
12.b. Amount. I $65|
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name % !

Trade Name, if any: % E

P.O. Box, Bidg., Room No., ifany ;

Street ;

city | |

State | |ZIPCode +4 | _

14.b. Amount of payment.
i 1 i i i
13.b. Is the Business an Employer P or Censultant . 7 | i
Form LM-30 {2003}
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